
  
 
 

INDEMNITY AGREEMENT 

 

I agree to indemnify, waive and hold harmless the District of Columbia, its officers, employees, agents (referred 

to as the District) and its successors and assigns, from any claim, action, liability, loss, damage or lawsuit arising 

out of or caused by me or ______________________________ from the use of any vehicle owned, leased, or in 

the possession of the District, used by _________________________________ for the purpose of a driving test 

administered by the District.  

I understand and agree that in the event of any asserted claim, whether it is related to any person or property, 

including, but not limited to District personnel or property, the District shall notify me with written notice to the 

address provided below, and I shall at my own expense defend, indemnify, protect and save harmless the District 

against said claim or any loss or liability. 

 

In the further event I shall fail to defend and/or indemnify and save harmless, then the District shall have full 

rights, at its sole discretion, to defend, pay or settle said claim on its behalf without notice to me/us and with full 

rights to seek from me for all fees, costs, expenses and payments made or agreed to be paid to discharge said 

claim. 
 

This agreement shall be binding upon me and my personal representatives and/or estate. 

I represent that I am eighteen years old or over. 

If the driver is under age eighteen, a parent or guardian must sign this document and is personally responsible for 

any claim, action, liability, loss, damage, or lawsuit. 

 
 Check here if you are the driver.         Check here if you are parent or guardian.                           

 
 
 
___________________________________________________________________________           
  Sign Your Name               Date                                                  
 
____________________________________________________________________________________                 
  Print Your Name                                                         
 
____________________________________________________________________________________                 
  Address                                                             Street   City, State              Zip Code 
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GOVERNMENT OF THE DISTRICT OF COLUMBIA 
DEPARTMENT OF MOTOR VEHICLES 

For customers who are using a District government vehicle for a DC road test, please read this agreement/document. 
 

By signing this document, you are agreeing to be personally responsible for any injuries or damage that may occur during 
the road test. Be certain you understand this agreement before signing.  

 


